T in these patients returned to within the reference interval more rapidly than in nonreperfused subjects. In the 13 patients without fibrinolytic therapy, troponin T tended to peak -48 h (median) after the onset of chest pain. Troponin I concentrations in patients for whom thrombolysis was unsuccessful resembled those in patients without fibrinolytic therapy. The specificity of the assay was 96% as tested in samples of 96 emergencyroom patients. The reference interval (<0.5 g/L) was established from samples of 100 healthy blood donors. Troponin T measurements are a specific and sensitive method for the early and late diagnosis of acute myocardial infarction and could, therefore, provide a new criterion in laboratory diagnosis of its occurrence.
TnT. Here, we demonstrate the high specificity and sensitivity of cardiac TnT in diagnosing and monitoring AM!. Troponin I ( ig/1)
Materials and Methods

PatIents
Fig. 1. Distribution of TnT concentrations
in 100 healthy indMduals The highest value is included for each interval. Note: the lower limit of the measuring range for routine purposes is 0.25 tgIL (bold vertical line) TnT concentrations were not affected by the agent used in thrombolysis (e.g.,streptokinase, urokinase, or rtPA; P >0.15), by the site of the myocardial infarction (P >0.1), or by the age (-0.07< r <0.41) or sex (P >0.13) of patients (data not shown). Figure  2 ). All such cases showed TnT peaks no later than 26 h (median, 14 h; interquartile range, 12-18 h) after the onset of symptoms with a subsequent rapid decrease.
Concentrations of TnT in these patients
peaked significantly earlier (P = 0.0001) and returned to within the normal range more rapidly than in the nonreperfused patients. The prevalence of AM! was 24% (pretest odds = 0.31). Figure  5 shows the distribution of TnT concentrations and values of CK activity in the emergency-room patients studied. The median values of CK activity (measured in the same blood samples) were 65 1.JIL (range in AMI patients, 37 UIL (range, in patients with angina at rest, 27 UIL (range, in patients with cardiac diseases other than coronary artery disease, and 24 UIL (range, 11-175) in patients with miscellaneous diseases. ROC curves for the discrimination between AM! and non-AM! in emergencyroom patients were constructed ( Figure   6 ). The discriminative power of TnT-reflected by the area under the ROC curve-was found to be greater than that of CK activity.
The maximum Youden Index of TnT (0.53) was 
